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Rezumat
La majoritatea bolnavilor cu pneumonie comunitară în ziua 3 - 5 de la iniţierea antibioterapiei adecvate 
se normalizează temperatura corpului şi regresează alte manifestări clinice şi de laborator ale bolii.Vindecarea 
intârziată a pneumoniei este o problemă frecventă în practica medicală. În majoritatea cazurilor resorbţia 
radiologică a infi ltratului survine mai târziu decât ameliorarea clinică. Atunci când pneumonia nu se rezolvă în 
termenele aşteptate, clinicistul trebuie să ia în consideraţie un diagnostic alternativ. Obiectivul acestei lucrări a 
fost evaluarea aspectelor evolutive radiologice ale pneumoniei comunitare.
Summary
A clinical response in patients with community-acquired pneumonia is usually noted within 3-5 days 
of initiation of treatment. Delayed resolution of pneumonia is a common problem in clinical practice. In most 
cases of pneumonia radiologic clearing of infi ltrates occurs behind clinical improvement. When pneumonia 
does not resolve within the expected time, clinicians should consider an alternative diagnosis. Objectives of the 
study were to evaluate the evolutional radiological apects of community-acquired pneumonia.
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Objectif: La détermination de particularités d’hypertension artérielle pulmonaire dans les 
patients avec obstructionniste un limitatif l’insuffi sance pulmonaire.
Matériel et méthodes:  L’étude inclut 40 patients avec l’insuffi sance pulmonaire (IP) âgée 
25-70 ans, 27 hommes et 13 femmes. Le groupe des patients avec IP obstructive s’est composé de 
32 personnes, le 2ème groupe a compris des patients avec IP restrictive (8 personnes). Le diagnostic 
a été fondés sur la radiographie pulmonaire, échocardiographie 2D couplée avec l’examen Doppler, 
spirographie, l’électrocardiographie.
Résultats: Le diamètre d’artère pulmonaire juste s’est révélé au moyen de la radiographie 
thoracique composé à I groupe 16,91±0,32, à II groupe - 16,37±0,56 millimètres, l’index cardio-
thoracique dans I groupe s’égalé 49,6±0,59, dans II groupe - 52,71±2,32, l’index d’hypertension 
artérielle pulmonaire dans le I groupe a été 29,58±0,72, dans II groupe - 29,01±0,98. Les dimensions 
de ventricule droit révélé par échocardiographie 2D composés à I groupe 29,25±0,6, à II groupe - 
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27,0±1,92 millimètres, oreillette droite à I groupe 42.87±0.62, à II groupe 41.5±1.95 millimètres, 
pression de systolique dans l’artère pulmonaire a été à I groupe 39.94±1.12 mm Hg, à II groupe  - 
43.87±6.08 mm Hg, le diamètre de veine cave inférieure chez I groupe s’est égalé à 19.94±0.21, 
à II groupe 20.63±0.71 millimètres, la fréquence des contractions cardiaques chez I groupe a été 
75.19±2.39, à II groupe - 62.87±1.85/min, paramètre E à I groupe s’est égalé à 0.73±0.03, à II groupe 
- 0.82±0.07 sec, moyen du paramètre A à I groupe a été 0.76±0.04, à II groupe - 0.75±0.30 sec, le 
rapport E/A  à I groupe 1.05±0.07, à II groupe 1.17±0.14.
Conclusion: Échocardiographie offre une approche non-invasif et surtout précis pour 
détermination de la sévérité d’hypertension artérielle pulmonaire chez patients avec IP. Les 
manifestations échocardiographiques diffèrent parmi groupes étudiés.
THE ROLE OF MRI IN THE DIAGNOSIS OF BREAST PATHOLOGY
Radu Manoliu, dr. în medicină, prof.,
MRI Centrum Amsterdam, the Netherlands
Despite a continuing decline in the mortality over the last 10 yaers it remains the second leading 
cause of cancer deaths in Europe.
Over 40 to 75% of invasive cancers are invasive ductal carcinoma. These cancers represent a 
heterogeneous group of tumours that fail to exhibit suffi cient morphological features to be classifi ed 
into a specifi c histological group. In contrast to the old concept that invasive ductal carcinoma 
originates from the duct epitelium only, it is now widely accepted that the terminal duct-lobular unit 
should be regarded as the single site of origin for most breast carcinomas.
From 5-15% of invasive carcinomas represent invasive lobular carcinoma.These tumours are 
composed of cells that are individually dispersed or arranged in a single-fi le linear patern.In the 
usual type,the cells cause litlle host reaction or disturbance of the background arhitecture.Lobular 
carcinoma carries an elevated risk for a multicentric and bilateral breast cancer.It can be occult on 
mammagraphy.
Diverse cell proliferations,typically originating from the terminal duct-lobular unit and confi ned 
to the duct-lobular system are called intraductal proliferative lesions.Recent molecular studies have 
suggested that the classic opinion of succession in time from normal epithelium to hyperplasia,atypia 
and in-situ carcinoma may be wrong and that the relationshipship between these  lesions may be 
much more complex.Lobular neoplasia refers to entire spectrum of atypical proliferations of small 
and loose cohesive cells in the terminal duct-lobular unit.The terms atypical lobular hyperplasia ALH 
and lobular carcinoma in situ LCIS have been used for these lesions They are considered as non-
obligatory precursor lesions for either ductal or lobular invasive carcinoma.
Examination technique of breast MRI
The method is based on demostrating an abnormalconcentration of intravenously injected 
gandolinium DTPA on gradient-echo T1 weighted 3D pulse sequences.This high contrast enhancement 
refl ects the tumour angiogenesis.
Commonly a T1W1 3D pulse sequence is perfomed before and then repeated 4 to 6 times after 
the intravenous injection of contrast.The majority of publications include in the examination protocol 
also T2W and STIR pulse sequences.Some authors include in the examination protocol also several 
delayed T1W1 acquisitions.The morphology is visualized on the plain acquisitions and subtractins 
of each post-contrast from the pre-contrast series.The contrast enhancement kinetics is displayed as a 
time-signal intensity curve in any region of interest.
Detailed high spatial resolution is an important prerequisite because some of the most powerful 
diagnostic criteria that are in use for differential diagnosis are based on lesion  morphology-
specifi cally,margins and internal architecture.In breast MR, however,acquisition speed and spatial 
resolution are diverging demands.Any increase in spatial resolution (e.g., an increase in the size of 
the acquisition matrix) is associated with an increase in acquisition time
